MISSOURI DIVISIOM-OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63-045421

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

istration District N orimary Registration District No. - 4—189-0 STATE FILE NUMBER
DO NOT WRITE ampnoep | By etien Diwiet No, o~ —--~Primary Registration District No. =~ - —_——_Registrar's No. 3R )

ON THIS STUB UL L IO
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence before

a. COUNTY a. STATE r.ﬁ-SSouri b. COUNTY m admission)
b. C(I)'Il’!Y {If ounside corporate limits, give TOWNSHIP only} Length of stay in 1b [ Ccl)TY Tnside Limirs
roww St. Louis 1 Day TOWN St. Louis Yaf) Ne O

[ tl%éPTT‘AATEO%F (If NOT in hospital, give location) Inside Limits d:l;%EEE‘SS - (If outside, give location) Reside on Farm

INSTITUTION Deaconess Hospital Ya i} No[J #2 Arundel Place Yer [ No O3

3. NAME OF DECEASED Firnt Middie 4. DATE Month Day Year

(Type or print) OF
Charles Mark FAIRLEY DEATH November 30, 1963
5. SEX 6. COLOR OR RACE 7. Morried [ Mever Married [ |6. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR

. Wi i Months Days Hours Min.
Male Caucasian idowed [J Divarced 0 | 122280 82 |
T0a. USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country] | 12. CITIZEN OF WHAT COUNTRY

gl s Y " | Jewelery Trade Missouri U.S.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Charles Fairley Margaret Taylor Helen FitzGibbon Fairley

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17, INFORMANT Address

{Yes, no,nr unkmv\x) | {If yes, give war or dates of servi David FitzGibbon . #2 Arundel Place

18. CAU EATM {Enter only one cause per line Tor (8], (B], and (c). INTERVAL BETWEEN
ART [. DEATH WAS CAUSED BY: N QNSET AND DEATH
[‘ ,J Arteriosclerotic Heart Disease few dayg

VS 300
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!\D,b IMMEDI ATE CAUSE (n)

DOCUMENT

Condniom, If any, DUE TO (b)
which gave rise to

bove cause (a), :z .
:Iahng ﬂ:: undar- 4 o O
lying cause laat. DUE TO {c}

FPART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111 If deceased was female wes
diseass condition given in PART | (a) there & pregnancy In last 90 days.

r[] Yeas l O No I O Unknown
20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in PART | or PART Il of item 18.}
m} a ]

NO O

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p-m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, strest, office bidg., etc.) .
NOT WHILE AT WORK ]

. 1 sttended the decpased from NOV 29, 1961 |o___N°v_1__lQJ_126_1nd last '“':?'i!l; alive mNOV. 30’ 19b3
g

_m on the date stated sbove, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

22¢, DATE SIGNED

22b. ADDRESSQ1 5 (O1ive Street

Qgr%e _Re ‘( g ) . St Lonis 1, Mo, 2/2/63
T3a. BURIAL, CREMATION, | 9%, DATE/ 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Gity, town, of county} [S1ate)
REMOBIRHTY 47 1243 Calvary Cemetery St. Louis, Missouri

74. FUNERAL DIRECTOR '/ ADDRES: 75. DATE RECD, BY LOCAL REG. uﬁw W /7 p
Arthur J. Donnelly, 3840 Lindell Elvd. BEC 2 b3 A, /7

[Licensed Embalmer’s Statemont on Reverss Side)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




" STATEMENT. 8Y LICENSED EMBALMER

| hereby certify that the bi:dy whose name is recorded on the reverse side of this certificate was embabmed by me,

or by Student Embalmer” No.
Vel

working under my personal supervision.

Signatura of Student Embalmer l 7 — g 5
- o _ R Licensed Embalfaer No //‘f/
3 " P:O. Address _ j‘&//qgf_//

- Note: The above MUST BE- SIGNED BY THE LICENSED EMBALMER m h:s OWN HANDWRITING (Faiture to comply
" with the above constitutes grounds for revocation of license).
If embalmed-by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed ‘fact should be so stated above.

Student

. -
T . - ' A




